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OBJECTIVE ~ To identify and describe the laboratory findings in cases of acute
hepatitis in which there is evidence for simultaneous infection with HAV and
HBVD

BACKGROUND: Both HAV and HBV are endemic in Bangkoko Essentially 100% of
native Thais of all age groups are carriers of HBV and an additional 50% of
antigen-negative adults have anti-REs.

On the basis of these facts: we reasoned that dual infections w~th both
HAV and HBV are probably not unusual in Bangkok. As most research work in HAV
has been conducted in developed countries where incidence rates of hepatitis
are much lower than in Bangkok, human cases of simultaneous infection have been
inf1'equent1y reported (1). In the laboratory, an experimental chimpanzee which
was reported to have had an inadvertent infection with both viruses, developed
an unusually severe illness (2). In the course of our preliminary acute
hepatitis protocQ1, we tested serum specimens from patients for evidence of
infection with HAV and/or HBV.

Overall results are presen~ed elsewhere in this Annual Report. Ten cases
were found.with suggestive e.17idence of simultaneous HAV and HBV infection;
reported here are fi've well documented cases. .
METHODS: Acute sera from 223 patients with acute hepatitis were screened
for evidence of anti-HAV IgM by the staph absorption modification of the
HAVAB (R) solid phase competition radioimmunoassay (SA-CBAM). Acute and
convalescent sera were screened for HBsAg by CIEOP and SPRIA (AUSRIA-II (R»
and for anti-HBs by CIEOP and SPRIA (AUSAB (R». Acute and convalescent serum
specimens from patients that showed evidence of recent or current infection
with both HAV and HBV were further analyzed by sucrose density gradient frac-
tionation. IgM positive fractions for each specimen were pooled and dialyzed
against PBS as were IgG positive fractions. After centrifugation and dialysis,
imm1~noglobulins were at a 1:4 dilution of their original serum concentration.
Each fraction pool was then run in the HAVAB (R) SPRIA with or without 2-mer-
captoethenol (2-ME) at a final concentration of 0.1 M. To be included in this
series each case required, as a minimum) the following laboratory proof of

diagnosis ~
..

278



DIAGNOSIS-. REQUIREMENT

Acute HAV 1. SA-CBAM assay positive on acute serum

and

2.198 fraction of acute serum shows 2-ME
labile activity in HAVAB.

HBV

1. 

HBsAg (AUSRIA-II) positive in acute
serum

and

2. Anti-HBs (AUSAB) or HBsAg (AUSRIA-II)
positive in convalescent serum.

RESULTS: Laboratory tests done to establish evidence of concurrent infection
with HAV and HBV are presented-in Table 1. Of the five cases, three appear to
have occurred in chronic HBs carriers, while in two cases acute i~fection
occurred simultaneously with both viruses. The clinical histories as recorded
on the protocol questionnaire forms of these five patients were not extra-
ordinary. None of the patients died, arid none had evidence of pre-coma.
Further details have been requ~sted from the att~ding physicians.
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